An 18-month old castrated male Himalayan cat had a history of lethargy and anorexia of two weeks duration. Twenty-four hours before presentation the cat became severely dyspneic. Clinical examination revealed depression, dyspnea, pale mucous membranes and mumed heart sounds. Palpation and percussion revealed that the thorax was of increased density. The rectal temperature was 36.7"C. Radiographs of the thorax revealed a large, partially mineralized mass in the anterior thorax ( fig. 1) . A tentative diagnosis of thoracic neoplasia was made and the cat was killed painlessly.
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Necropsy examination revealed a large white mass measuring 9 cm in length and 6.5 cm in maximum diameter in the anterior two-thirds ofthe thoracic cavity ( fig. 2 ). The lungs and heart were compressed posteriorly and the esophagus and trachea were displaced dorsally. The lungs were diffusely atelectatic. Approximately 65 ml of slightly cloudy serous fluid was present in the thoracic cavity. The mass involved the mediastinum and was attached to the ventral thoracic wall at a single point at the junction of the third costal cartilage and the sternum. The outer region of the mass was fleshy and was cut easily, whereas the central region was hard and could not be cut with a knife. No lymph nodes were enlarged and no gross lesions were evident in any other organs.
Microscopically, the mass was thinly encapsulated and was composed primarily of densely packed lymphocytes ( fig. 3) . The lymphocytes varied in size and had pleomorphic rounded or folded nuclei. Throughout most of the tumor, the lymphocytes were small to medium-sized, but in patchy areas large blastic lymphocytes predominated. The mitotic index was moderately high (approximately five mitotic figures per high power field) throughout the tumor.
Bands of dense collagenous connective tissue containing vessels coursed through the tumor. Microfoci of bony metaplasia were evident in some of the bands of connective tissue. Large irregularly shaped areas of trabecular bone were present in the center of the tumor mass ( fig. 4 ). Loose fibrous connective tissue containing mixed hematopoietic cells was present between the trabeculae. Small islands of cartilage were present in the centers of some of the larger trabeculae of bone.
The tumor was classified as a thymic lymphosarcoma. Thymic lymphosarcomas occur frequently in young cats, whereas thymomas are more common in older cat^.'-^,^ Thymic lymphosarcoma is differentiated from the much less common thymoma by the presence of an epithelial cell component in the latter and its absence in the former.'-4 In addition, the lymphocytic component of thymomas generally consists of a uniform population of small lymphocytes, whereas, the lymphocytes in thymic lymphosarcoma vary in size and blast forms are In this cat, no epithelial component was evident and the tumor cells were pleomorphic.
This case is unusual because of the marked bony metaplasia present in the tumor. Bony metaplasia has not been reported previously in lymphosarcomas of cats, however, it has been reported in a high percentage of feline intestinal adenocarcino ma^.^ The cause of the bony metaplasia in intestinal adenocarcinomas and in this thymic lymphosarcoma is unknown. Radiographically, the tumors might be mistaken for metastatic osteosarcomas. In this cat, the young age and the absence of a primary bone lesion tended to rule out the possibility of an osteosarcoma.
